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H09-024 – Procedure
June 3, 2009 
	TO: 
	Home and Community Services (HCS) Division Regional Administrators
Area Agency on Aging (AAA) Directors
Division of Developmental Disabilities (DDD) Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

Kathy Marshall, Director, Management Services Division

	SUBJECT: 
	Home Care Agencies cannot be paid for services when the employee providing care is a family member of the client

	Purpose:
	To instruct staff to implement Substitute House Bill (SHB) 2361 which prohibits the department from paying a home care agency for care provided by a family member of the client  

	Background:
	Based on changes made by the State Legislature in the 2009 session, which were necessary to achieve savings in the 2009-11 operating budget, ADSA will no longer pay home care agencies for in-home Medicaid funded personal care or DDD respite services if the agency employee is a family member by blood, adoption, marriage or registered domestic partnership of the client served.  Family member is broadly defined to include, but is not limited to, a parent, child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, spouse,  or such relatives when related by adoption or marriage or registered domestic partnership.   (For example, family member would include relationships such as step-children, parents-in-law or step-grandparents.) 
Section 1 of SBH 2361 states that “to the extent permitted under federal law” these new requirements do not apply if the “family member providing the care is older than the client.”  DSHS will not be applying this exception because it is prohibited by federal law, including age discrimination laws.


	What’s new, changed, or

Clarified
Action:

 
	As a result of SHB 2361, a client who currently receives Medicaid-paid care from an employee of a home care agency who is a family member will be informed that they have a decision to make.  
The client may: 

· Continue receiving services through a qualified home care agency as long as the services are provided by an employee of the home care agency who  is not a family member; or
· Continue to be served by the family member as long as the family member provides care as an Individual Provider, rather than as an employee of the home care agency.
Clients that are served by home care agencies will be notified in writing by ADSA headquarters of this change in the home care agency contract requirements. A letter of notification will also be sent to all qualified home care agency providers.
Actions to be taken by AAA and DDD offices:

· AAA and DDD offices will receive a list of clients who are currently served by a family member from the contracted home care agency.  Begin contacting clients the week of June 8th to notify them of their choices and to determine if they want to hire a family member as an Individual Provider.  

· The process of either contracting a family member as an Individual Provider or having the agency assign a non-family member employee shall begin immediately and must be completed for all clients by August 31, 2009.

· The attachment, Revised Contracting Procedures, provides contracting instructions for clients that choose to hire a family member as an Individual Provider. Included in the attachment are instructions related to health insurance coverage. Agency caregivers that previously had health insurance coverage through the agency will have the three month waiting period for the Individual Provider health insurance coverage waived if they choose to take the coverage. Please pay special attention to the SSPS instructions. 

· The attached letter will be sent to clients, by headquarters, as notification of the changes; there are not administrative hearing rights related to this change.  Clients will continue to have their choice of qualified providers.

· The department may make Exceptions to Rule (ETR) through the Personal Care ETR committee at headquarters, on a case-by-case basis, based on the client’s health and safety to authorize payment.  ETR requests are to be forwarded to headquarters by the case manager for review.
· An amended version of the home care agency contract shall be renewed effective July 1, 2009.  The new statement of work will be issued under a separate management bulletin.

· The department and/or the AAA shall take appropriate enforcement action against a home care agency found to have charged the state for hours of care for which the department is not authorized to pay.  These actions may include requiring recoupment of any payment made for hours of care provided by an employee who is related to the client being served.  
· The AAA will contract for Client Training to enable clients who request training on how to be an employer to access that assistance. 

· Notify home care agencies if you will be requesting copies of background checks completed within the last year. (See Revised Contracting Procedures)
Actions to be taken by Home Care Agency Providers: Home care agencies will be required to follow the procedures on the attached Agency Instructions which states that agencies:

· Will complete and submit the attached Agency List form identifying agency clients that are served by family members to the AAA or DDD offices and ADSA by June 8, 2009. This is a preliminary list for case managers to begin communicating with clients about their options.

· Will send a letter to all agency employees notifying them of this change on June 15, 2009 (This date has been coordinated with the date ADSA will send a letter out to clients). A sample letter that can be used to notify agency employees is attached. 

· Employees transitioning to IPs may keep their health insurance benefits. Agencies are encouraged to offer payroll deductions to facilitate the transition process. (See attachment for detailed information). 

· Will have employees complete an attestation form and keep record of completion in each employee’s personnel file. A sample form that can be used is attached.

· Will send a final agency list to AAA or DDD offices and ADSA on July 1, 2009 that identifies any clients served by family members that were not on the list submitted June 8th.

· Will send copies of all training certificates for those family members becoming Individual Providers to the appropriate AAA or DDD office. For clients on New Freedom, training certificates should be sent to Asian Counseling and Referral Service (ACRS). The training certificates are due by the end of the month following notice of termination of agency authorization. 

· If requested by the AAA, DDD or ACRS office provide copies of any background check that has been run within the last year for employees transitioning to become an IP. 
· Must implement policies and procedures sufficient to assure compliance with this new contract requirement.

Additional Information:

One-time funding to assist with additional workload associated with the transition of those caregivers switching from agency employment to Individual Provider employment was included in the budget.  

· Area Agency on Aging State Federal 09 contracts are being amended to include this one-time funding for work conducted in June.  State Federal 2010 contracts will also include one-time funding for work performed in July and August.  AAAs will bill using a generic A19 billing form and must report the actual number of related caregivers qualified as Individual Providers when requesting these funds.

	Related 
REFERENCES:
	Agency Statement of Work:

[image: image1.emf]Home Care Agency  Statement of Work.doc



	ATTACHMENT(S):   
	The following attachments are related to actions and information the AAA and DDD offices will need to implement this change: 
Revised Contracting Procedures:         

[image: image2.emf]Revised Contracting  Procedures.doc


Frequently Asked Questions:

[image: image3.emf]FAQs.doc


The following attachments are the letters that will be sent by ADSA headquarters to clients and agencies regarding this change. They are just included for your information:
Client letter:                    Agency letter:

[image: image4.emf]FINAL signed  APIP letter 052209.pdf

               
[image: image5.emf]Notification To  Agencies.pdf


The following attachments are instructions and forms the Agency Providers will need to implement this change.  AAA and DDD may want to view for clarification purposes:

Agency Instructions:

[image: image6.emf]Home Care Agency  Instructions.doc


Sample letter for agencies 
to give to agency employees:              Attestation form:

[image: image7.emf]Letter from Home  Care Agency to Home Care Employee.doc

                                          
[image: image8.emf]Attestation Form.doc


Agency List form:                         Health Insurance form:
    
[image: image9.emf]Agency List Form.xls

                                    
[image: image10.emf]Health Insurance  Form.doc



	CONTACT(S):
	Brent Apt, State Unit on Aging

(360) 725-2560

AptBR2@dshs.wa.gov
Geri-Lyn McNeill, State Unit on Aging

(360) 725-2611

mcneigl@dshs.wa.gov
Debbie Johnson, Division of Developmental Disabilities

(360) 725-3525

JohnsDA2@dshs.wa.gov
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Instructions for Homecare Agencies:  


Complying with prohibition of payment for care provided to a client by an employee that is a family member of the client

By June 8, 2009, using the Excel document (Agency List form) attached to the MB, send a preliminary list, by secure transmission, of all employees providing care to DDD clients who are family members, to DDD field staff using this field staff contact sheet: 




[image: image1.emf]Regional MPC  Coordinator List.doc




A list of all employees providing care to AAA clients who are family members must also be provided to the AAA Contract Manager by June 8th.

Mail a copy of the preliminary AAA and DDD lists to Brent Apt, Program Manager, ADSA, P.O. Box 45600, Olympia, WA 98504 by June 8, 2009.

In the interest of providing continuity of healthcare coverage for providers transitioning from agency to individual providers, homecare agencies are encouraged to cooperate and make necessary payroll deduction arrangements with affected providers. The co-pay deduction will be paid to Benefit Solutions Inc. (BSI) to guarantee healthcare enrollment and continuity of benefits during the transition period. Please contact Victor Carter, BSI Administrator, via email, vcarter@bsitpa.com, or phone, 206-859-2642, regarding specific instructions on how to make employee payments. 

Send letter and attestation form requesting determination of relationship of worker to client to all workers on June 15, 2009.

(A sample letter and attestation form that can be used to notify agency employees is attached.)


Complete lists of all employees providing care to DDD clients who meet the criterion and a list of all employees providing care to AAA clients who meet the criterion. (Use attached form)


Fax and mail completed list of employees providing care to DDD clients who meet the criterion to DDD field staff by July 1, 2009.

Fax and mail completed list of employees providing care to AAA clients who meet the criterion to AAA Contract Managers by July 1, 2009. 

Mail a copy of the completed AAA and DDD lists to Brent Apt, Program Manager, ADSA, P.O. Box 45600, Olympia, WA 98504 by July 1, 2009. 

Send copies of all training certificates (Orientation, Fundamentals, Nurse Delegation, Continuing Education) to the appropriate DDD or AAA office (see list for DDD attached below). The training certificates are due by the end of the month following notice of termination of agency authorizations(s).  For clients on New Freedom, training certificates should be sent to Asian Counseling and Referral Service (ACRS).

If requested by the AAA, ACRS or DDD office, provide copies of any background check that has been run within the last year for family member employees transitioning from agency employment to IP. 

*For DDD IPs, send training certificates and any copies of background checks (if applicable) to the appropriate contact on this list: 




[image: image2.emf]DDD Contact for AP  to IP contract training documents.doc




Notify training agency of any workers who are enrolled for training that the worker is no longer an employee. The caregiver should remain enrolled and take the class to meet the training requirements as an IP. 

_1305449047.doc

DDD Contact for AP to IP contract training documents


			Region


			Name


			Mailing Address


			Phone number





			1


			Debbie Becerra, Contracts


			DDD


1611 West Indiana


Spokane WA  99205


			509.329.2945





			2


			Emma Parrish, MPC Coordinator


			DDD  



P.O Box 12500 



Yakima, WA 98909


			509-225-4624





			3


			JR Ralston, Contracts


			DDD


840 N Broadway, Bldg. A, - Suite 100


Everett, WA  98201-1288


			425-339-4840





			4


			Cheryl Burdett, Contracts Manager





			DDD



1700 E Cherry Street



Seattle WA 98122


			206-568-5685





			5


			Leona Weltzer, HRA


			DDD



1305 Tacoma Ave. South, Ste. 300



Tacoma, WA 98402


			253-404-6537









			6


			Melissa Diebert, Contracts


			DDD


P.O. Box 45315



Olympia, WA  98504-5315


			360-725-4251
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DDD Regional MPC Coordinators





Region 1: Jon Bennett, 509-329-2951, bennejw@dshs.wa.gov


1611 W. Indiana Ave, Spokane WA  99205-4221


Region 2: Emma Parrish, 509-225-4624, ygonaeb@dshs.wa.gov 


P.O. Box 12500, Yakima WA  98909-2500


Region 3: Rod Duncan, 360-416-7268, duncara@dshs.wa.gov


900 E. College Way, Ste 110, Mt Vernon WA  98273


Region 4: Thomas Brandt, 206-568-5699, brandtj@dshs.wa.gov


1700 E. Cherry St., Ste #200, Seattle WA  98122


Region 5: Muriel DeBlasio, 360-475-3491, deblaml@dshs.wa.gov


3423 6th St, Bremerton WA  98312


Region 6: Jennifer Strozyk, 360-725-4279, strozjl@dshs.wa.gov


P.O. Box 45315, Olympia WA  98504-5315
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Sheet1

		Caregiver's name		Caregiver's Phone Number		Caregiver's
 Social Security Number		Caregiver's current hourly wage		Receiving agency health insurance
 (yes/no)		If caregiver terminates employment the last day of the month, when will health insurance terminate?		Name of family member client
 caregiver is currently serving		Name of program client is on (COPES/MPC/DDD Respite)

										(Check)

		NO CAREGIVERS WORKING FOR FAMILY MEMBERS

		ATTESTATION FORM COMPLETED BY ALL CAREGIVERS

		I certify that all information provided on this form is accurate to the best of my knowledge:  _______________________        _________________________   ____________

												Signature		Job Title		Date



&L&14
Agency Name&11:_______________________________________________&R&22Agency Caregivers Working for Family Members



Sheet2

		





Sheet3
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Health Insurance Acknowledgement

I, __________________________________, have been given the enrollment forms for health insurance benefits through SEIU Local 775 Multiemployer Health Benefits Trust.   I understand the three (3) month waiting period will only be waived if I enroll for health insurance benefits through SEIU Local 775 Multiemployer Health Benefits Trust at the time of my change of employment from a homecare agency worker to an Individual Provider.  

________  I decline to enroll for health insurance benefits at this time

________  I am enrolling in the SEIU Local 775 Multiemployer Health Benefits Trust and the homecare agency where I work has agreed to payroll deduction for my co-pay or I will pay the co-pay.


_____________________________________                                                          ___________________


Signature                                                                                                                          Date
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PLEASE READ URGENT NOTICE

ABOUT IN-HOME PERSONAL CARE & RESPITE SERVICES


PROVIDED BY AGENCY EMPLOYEES WHO ARE FAMILY MEMBERS OF THE CLIENTS THEY SERVE




The 2009 Washington Legislature made service changes across all parts of government due to significant revenue shortfalls.  As a result of such changes, DSHS will no longer pay any home care agency for in-home personal care or DDD respite services provided to a client by an agency employee who is a family member of the client by blood, adoption, or marriage or registered domestic partnership. 

The term, “family member”  includes, but is not limited to, a parent, child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, spouse,  or this type of  relatives when related by adoption or marriage or registered domestic partnership.

This means that after August 31, 2009 our agency will not be paid for any hours of care that you provide as an employee of this agency to a member of your family.  If you, as an employee of this agency, are currently providing care to a family member, the agency will terminate that assignment by August 31, 2009.  You may continue to provide care to your family member either on an unpaid basis, or on a paid basis as an Individual Provider (“IP”).  Your family member needs to contact his or her case manager if your family member wants you to provide paid care services as an IP.  If you are interested in continuing to work for our agency and in providing services to non-family members, please let us know.  If our agency continues to allow employees to provide care to family members who receive Medicaid services, the agency will be required to pay the money back to DSHS, and we might lose our contract to provide services to Medicaid clients. 

In order to accomplish this change, our agency must provide a list of all Medicaid clients who are receiving services from an agency employee who is also a family member.  This list will be used by case managers who will work with clients to determine if they want to hire their family member as an Individual Provider or stay with the agency and receive services from a non-family member employee.

<Insert the following paragraph if your agency will be offering 2 month payroll deductions for health insurance>


Employees who are currently enrolled in health insurance who become IPs as a result of these changes have the option of enrolling in the SEIU 775 Multiemployer Health Benefits Trust.  You will need a monthly co-pay of $17.00 dollars paid to the Trust during the first two months as an individual provider. (Let us know if you wish to have your two months of co-pays deducted from your last agency paycheck). 


If you are providing care to a client who is your family member, please contact your supervisor.  All agency employees need to complete an attestation form and return it to the office as soon as possible. 

Thank you, 


Homecare Agency Director
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Revised Contracting Procedures




Revised Contracting Procedures: 

When a client chooses to hire an agency employee that is a family member of the client to provide care as an Individual Provider

Remember- You must contract with an individual provider before the provider can be authorized/paid to provide services to HCS/AAA/DDD clients.  There are no retroactive contracts.  Providers cannot be paid for services provided before the date that the contract is effective. To be effective, the contact must be signed by the IP and countersigned by the department.

Follow all current contracting procedures that are outlined in Chapter 7A of the Long Term Care Manual, http://adsaweb/docufind/LTCManual/IP/, including:


ID


Contractor Intake


ACD contracting activities


SSPS #


Employment Reference Guide


DDD Handbook for Individual Providers (DDD IPs only)

Provider File documents  


Follow the procedures outlined below for agency employees that are contracting to become IPs related to the family member prohibition:

Background Check-Some agency caregivers that are being contracted to become Individual Providers may not need a new background check. The AAA or DDD offices can make a decision on whether or not to rerun all background checks or just those that are more than a year old. If the office chooses to rerun only those that are more than a year old they can follow the procedure below:

· Verify the date of the individual’s last background check to see if it was completed in the last year 


· If the background check is less than a year old it does not have to be re-done. 


· If the last background check had “A Record of Convictions and/or Other Negative Actions Against the Applicant which requires a Character, Competence, and Suitability Review”, then a new Character, Competence and Suitability (C,C,&S) form will need to be completed. The agencies C, C, & S will not be valid.  


· If the last background check is older than a year old then a new background check needs to be re-submitted.  


If a new background check is needed, follow all the procedures in the LTC Manual, Chapter 7A(including PANs if required).  The agencies will be providing copies of background check information to the AAA or DDD offices. 


Orientation-Agency caregivers take orientation when they are hired by the agency but it does not include issues related to SSPS invoices. Agency caregivers transitioning to Individual Providers will not be paid to take orientation again but will be given the Employment Reference Guide that has written information about SSPS, tax information, how to get paid, etc. IPs who will be working with DDD clients must also get the DDD Handbook for Individual Providers. The home care agencies will be providing the AAA or DDD offices with copies of all training certificates (Orientation, FOC, ND, CE etc.) by the end of the month following notice of termination of agency authorization(s). 

Document that the IP was given a copy of the Employment Reference Guide and DDD Handbook for Individual Providers (as applicable) and a copy of the Service Summary/Assessment Details. The client’s Service Summary must be updated with the new provider(s).

Safety Training- Agency caregivers are not required to take Safety training so those transitioning to Individual Providers will need to take the training within 120 days. The Safety training requirement can be satisfied through a self-study program. Safety training can be counted for CE credits for 2009.

Health Insurance eligibility, through the Taft-Hartley Trust, for Individual Providers usually has a waiting period; this waiting period will be waived for agency employees that previously had healthcare insurance through the agency that are now transitioning to the Individual Provider program. 

· During the contracting process ask the caregiver if he or she previously had insurance through the agency; this will be verified through a list that the agency is compiling.  


· If the caregiver was covered, ask if they want to continue with coverage as an IP.


· If the caregiver does not want health insurance have him or her sign an opt-out form and place it in the provider file.

·  If the caregiver wants coverage, have him or her fill out the health insurance enrollment forms. Those choosing to enroll will have a $17 co-payment either billed to them directly or remitted through agencies with prior payroll deduction arrangements. If the IP has questions please refer them to BSI.

· Send the enrollment forms to Benefit Solutions. They can accept enrollment applications via fax or mail.  Faxing would save a day or two time-wise.  However, if the volume is greater than 20 applications, it would be better to send by mail.  It would be helpful to get as many enrollments as possible in by the 20th of the month.  They transmit eligibility to the insurance carriers around the last couple days of the month for the following month's coverage. Then they use a manual notification process for any members that need to be added retroactively onto coverage because they missed the electronic file. 

· Advise the caregiver to contact SEIU health benefits Trust for specific information about coverage. 

· Fax or mail the forms to:


Benefit Solutions, Inc (BSI) 

SEIU Healthcare NW Health Benefits Trust


Attention: Victor Carter


P.O. Box 6


Mukilteo, WA 98275


Fax-206-859-2637


Phone-206-859-2642


Client SSPS authorizations for the agency will be terminated and a new SPSS authorization will be completed for the IP. 

ALL SSPS AUTHORIZATIONS MUST HAVE A BEGIN DATE OF THE FIRST DAY OF THE FOLLOWING MONTH.  DO NOT START AN AUTHORIZATION ON ANY OTHER DAY THAN THE FIRST DAY OF THE MONTH.


Authorizations have to start on the first day of the next month for insurance purposes. 


Example:


-A client decides to keep a family member as an IP. 


-The IP comes in for contracting and you complete the contracting process on July 18, 2009. 

-The caregiver will continue to work through the agency until July 31, 2009


-The caregiver will start work as an IP on August 1, 2009. 


-The SSPS Begin date and Change Effective date will be August 1, 2009. 

-Follow all other contracting requirements. http://adsaweb.dshs.wa.gov/docufind/LTCManual/IP/contract.htm
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Family Member Prohibition


FAQs




Frequently Asked Questions


Family Member Prohibition

Why is the department implementing a prohibition on paying a home care agency for care provided to a client by a family member? This is a programmatic change, based on SHB 2361, which is necessary to implement the 2009-11 operating budget.  The 2009 legislature made service changes across all parts of government due to the significant budget crisis that our state is facing. This is a cost savings measure that will not impact the amount, duration or scope of care that a client is eligible to receive. The number of authorized hours or assigned tasks is not impacted by whether a client is served by a home care agency or an Individual Provider. 

Who is affected by this change? The department will no longer pay a home care agency for in-home Medicaid funded personal care or DDD respite services if the agency employee is a family member of the client by blood, adoption, or marriage or registered domestic partnership.

Family member is broadly defined to include, but is not limited to, a parent, child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, spouse,  or such relatives when related by marriage or registered domestic partnership.  (For example, family member would include relationships such as step-children, parents-in-law, daughter-in-law or step-grandparents.)  

When will the change be implemented? The changes will be implemented in an expedited phase-in over a three month period of time. Case Managers will be working with clients in June, July and August to implement their choice of provider.  The department will not reimburse agencies after full implementation.

How will Agency caregivers that are family members be identified?  The department is limited in their ability to identify which agency caregivers are family members of the clients they serve through a home care agency. Some of this information can be identified in a client’s CARE assessment, but not all. The home care agency will need to ensure it is not assigning employees to provide services to a client that is a family member of the employee. Agencies will be asked to submit a preliminary list of clients who are served by family members to their contracting AAA or DDD office and ADSA by June 8, 2009. They will also send a letter to their employees notifying them of the change by June 15, 2009. A final agency list will be sent to AAA or DDD offices and ADSA on July 1, 2009 that identifies clients who were not on the list submitted June 8th. Agency Employees will have to sign an attestation document stating that the employee is not a family of a client for whom they provide care and the Agency will be required to keep the document in the employee’s file.  AAA and DDD will monitor for compliance. 

What if an agency continues to assign its employees to clients who are family members?  The department/Area Agency on Aging, or department designees will take appropriate progressive enforcement action against a home care agency found to have charged the state for hours of care for which the department is not authorized to pay.   These actions include requiring recoupment of any payment made for those hours, stop placements, and terminating the contract of an agency that violates a recoupment requirement.

What options do clients have? Clients will continue to have a choice of qualified provider. Under the state’s Medicaid State Plan and waivers, qualified providers of in-home services are contracted home care agencies or Individual Providers.  A client who currently receives Medicaid-paid care from an employee of a home care agency who is a family member of the client will be informed that they have a decision to make.  The client may:  

· Continue receiving services through a qualified home care agency as long as the services are provided by an employee of the home care agency that is a non-family member; or


· Continue to be served by the family member as long as the family member provides care as an Individual Provider, rather than as an employee of the home care agency.

How will this affect those caregivers that switch from employment with an agency to working as an Individual Provider? For a caregiver who chooses to become an Individual Provide in order to continue to provide care for a family member, the following will occur

· The caregiver will no longer be employed and supervised by an agency for the services he or she will now provide as an IP. The client will become the caregiver’s employer. Client Training is available for clients who want information on how to be an employer of an Individual Provider. The AAA will contract for Client Training to enable clients who request training on how to be an employer to access that assistance. 

· The AAA or DDD office will need to qualify the family member as an Individual Provider which entails completion of: a background check; a character, competence and suitability determination; completion of an Individual Provider contract.

· Health Insurance eligibility: Agency workers, who are eligible for and enrolled in health insurance, may elect to have their insurance through the Taft-Hartley Trust with no wait period.  Training received (e.g. Orientation, Fundamentals of Caregiving, Continuing Education, Nurse Delegation etc.) as an Agency employee will count towards the training requirements of an Individual Provider. Agencies will be asked to send copies of training certificates to the AAA or DDD office by the end of the month following notice of termination of agency authorization(s).  However, because agency employees are not required to take Safety training, those caregivers transitioning to Individual Provider contracts will have 120 days to complete Safety training from the time they start working for the client as an Individual Provider. The Safety Training requirement can be satisfied through a self-study program (MB H07-008) and can be counted as CE credits for 2009.

Are there any Exceptions to the Rule? The department may make Exceptions to Rule, on a case-by-case basis, based on the client’s health and safety, to allow a home care agency to be paid for care provided to a client by an employee that is a family member of the client. All decision making regarding Exceptions to Rule will be made at the headquarters level.  
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Special Terms & Conditions

Home Care Agency Statement of Work

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must be licensed as a Home Care Agency, or Home Health Agency as defined in RCW 70.127 and WAC 246-335.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall provide services in compliance with all applicable state and federal statutes and rules, including but not limited to the United States Code, the Code of Federal Regulations, HIPAA, the Revised Code of Washington, the Washington Administrative Code, and any and all DSHS/ADSA/AAA standards, guidelines, policy manuals, management bulletins and AAA approved RFQ proposals.


SERVICE DELIVERY

A.  Authorized services

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is authorized to provide personal care services, as authorized and stipulated in the authorization documents provided for each client by the authorizing DSHS social worker/case manager or AAA case manager.  Services will be provided in the client’s home unless authorized and written into the client’s Assessment Details/Service Summary.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) may not modify in any way the type and amount of authorized service without prior approval from DSHS/AAA.  


The services authorized will be communicated to the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) via Assessment Details and Service Summary documents.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will receive communication of the authorized hours, client participation (when applicable), and the start and end period of the authorization on a Social Service Payment System (SSPS) 154 document, CASIS document or modified authorization record from CARE for newly authorized clients under the COPES, MPC, Chore, Roads to Community Living or MNIW programs.  A social services notice will also be sent from SSPS.  Subsequent changes to authorizations may be communicated via a social services notice.  The notice will communicate the following:


1. the name of the client to whom the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is authorized to provide service

2. the type and maximum number of service units the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is authorized to provide   


3. The rate and the unit type 

4. The time period the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is authorized to provide service

5. Other pertinent information on invoicing and taxes

If applicable, alternative authorization paperwork will be issued for program authorizations not referenced above including New Freedom, Respite and SCSA In-home Care.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall take appropriate action to monitor the number of hours provided in relation to the number of hours authorized for each client, and assure through documentation that services are in fact being delivered.  Primary documents will be time sheets on which clients and home care aides certify and supervisors verify the hours of service delivered and the tasks performed.  

B.  Client assessment details, service summary and (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s plan of care


The client’s CARE assessment serves as the basis for assessment of self-performance and determination of required assistance.  The CARE assessment details and service summary may be used as the (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s home care plan of care if it covers all the Department of Health plan of care requirements.  If all the requirements are not met, an addendum or cover sheet with remaining requirements is acceptable.


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) may develop its own “Home Care Plan of Care” which must reflect the content of the client’s CARE Assessment Details document as authorized by DSHS/AAA. It shall include an adequate and detailed description of specific tasks to be performed by the home care aide, as well as pertinent health, medical, other significant client care information and caregiver instructions.  The Plan of Care must be reviewed on-site, updated, approved and signed by appropriate agency personnel and the client or designated family member every 12 months and as necessary based on changes in the client’s condition, needs or living situation. 

The TCARE (Tailored Caregiver Assessment and Referral) System for Respite Care Services clients will be implemented by DSHS/AAA July 1, 2009. (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will receive a client summary form, TCARE Information for Respite Care Service Providers, generated by the TCARE system.  (Insert AAA specific reference here:  Subcontractor/vendor/contractor) may use the TCARE Respite Care form with their addendum to ensure Department of Health plan of care requirements are met or develop its own "Home Care Plan of Care".  Until TCARE is fully implemented statewide the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will receive CARE assessment details form and/or the CARE service summary as the DSHS/AAA plan of care.

C.  Service implementation: staff/service implementation

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) agrees to accept all referrals within the defined service area.  If current staffing does not allow for commencement of service within the timeframes outlined below, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must notify the referring Case Manager/Social Worker when service could begin.  Alternate or temporary service arrangements shall be made in consultation with the Case Manager/Social Worker.  


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall employ a staff sufficient in size to ensure that authorized clients receive services in a timely manner.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) should anticipate personal care referrals for clients with diverse needs, including but not limited to:  complex medical and psychosocial issues as well as ethnic minority and non/limited English speaking populations.  As outlined in their CARE Assessment Details, clients may also require services to be delivered:


1. for periods as short as one hour


2. in the evening


3. during the weekend 


4. on holidays 


(Insert AAA specific reference here:  Subcontractor/vendor/contractor) are expected to develop the knowledge and capacity necessary to address the personal care needs of such individuals and to match the needs of clients to the skills of assigned home care aides.  (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall consider the client’s input when assigning a home care aide.  Services are to be provided appropriately to the cultural context of the client and in a manner consistent with protecting and promoting the client’s dignity, health and welfare.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall work to minimize changes in the home care aides assigned to a specific client to maximize continuity of care.


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aide will accompany a client to medical appointments using public transportation, medical transportation services or insured private vehicle provided the home care aide has a current valid driver’s license.  All transportation and/or accompanying to medical services must be in the client’s plan of care. 

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aide will accompany a client for essential shopping using public transportation or insured private vehicle as outlined on the client’s plan of care provided the home care aide has a current valid driver’s license.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will have policies and procedures describing the handling of client funds when shopping is provided.  

For non-emergency situations, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is required to begin services by the beginning date on the DSHS/AAA Authorization form or within three (3) business days of receipt of authorization.  If the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is unable to serve the client within three (3) business days, the client’s Case Manager/Social Worker shall be notified immediately so the client may be given the option of selecting another provider agency, or with the approval of the Case Manager/Social Worker an alternative start date is established.  Prior to beginning services in non-emergency situations, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall conduct an initial home visit with the client to determine in-home care service implementation based on the CARE assessment unless otherwise arranged with client and case manager/social worker.


For situations when the care needs are critical to the client’s health and/or safety, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is required to begin services within twenty-four (24) hours of referral.  Upon receipt of the CARE assessment, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) may provide services to address urgent needs.  Within three (3) business days of receipt of authorization, unless otherwise arranged with client and case manager/social worker, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall conduct an initial home visit with the client and client’s family and/or representatives to determine in-home care service implementation based on the CARE assessment. 

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) may not implement any change in the authorized service plan unless authorized by DSHS or the AAA.  Minor changes in service schedule can be made as agreed to between the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) and the client as long as the change meets the needs described in the service plan.  The Case Manager/Social Worker shall be advised when there are changes in scheduling that impact the (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s ability to meet a client’s needs.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall contact the client’s Case Manager/Social Worker if information becomes available which indicates a need for a change in the type or amount of service authorized and when there is a change in the client’s condition, needs or living situation.


D.  Substitute home care aides


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall provide a substitute home care home care aide when the regularly scheduled home care aide fails to arrive at the client’s home.  The substitute shall arrive at the client’s home within twenty-four (24) hours after the original home care aide was scheduled, unless otherwise agreed to by the client.


If lack of immediate care would pose a serious threat to the health and welfare of the client, the substitute home care aide shall be available for service within four (4) hours.  Client case records must reflect service attempts, client contacts regarding absence of regularly scheduled home care aide, and notations when substitute home care aides serve the client.


If the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is not able to provide a substitute home care aide for a client in need of essential services, the agency will immediately notify the Case Manager/Social Worker who will determine if alternative arrangements can be made.


E. Inability to deliver service

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall develop a method of assuring that their home care aides report to the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) whenever the client is not available for service at the designated work site. This includes but is not limited to hospitalizations, vacations, not answering the door, turning the home care aide away, etc. The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will inform the Case Manager/Social Worker when the client’s absence may result in a change in client condition, or adversely impacts the ability of the agency to deliver services as outlined in the CARE Assessment Details.  

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must notify the Case Manager/Social Worker when a client consistently declines assistance with authorized tasks and/or consistently declines the number of hours authorized to meet the client’s needs.


F. Semi annual in-home supervisory visits

The supervisor from the (Insert AAA specific reference here:  Subcontractor/vendor/contractor)s providing services to DSHS/AAA clients is required to meet with the clients in their place of residence at least once every six months following the initial home visit.  The purpose of the visits are to assure the plan of care is reviewed, accurate and meeting the client’s needs. The supervisor must also review and assess the performance of the home care aide, including observation of task performance, on an annual basis in the home of at least one client.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must contact the Case Manager/Social Worker if any changes are needed to the plan of care or if authorized task(s) and/or hours are no longer being provided or needed. 


G. Client case record documentation

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall comply with WAC 246-335 and Health Insurance Portability Accountability Act (HIPAA) regulations regarding privacy and safeguarding of client health information.  At a minimum, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall maintain the following documentation:


1. DSHS/AAA/DDD authorization forms, assessment details and service summary


2. (Insert AAA specific reference here:  Subcontractor/vendor/contractor) Plan of Care with schedule*

3. Client Consent to Services*

4. Verification that a written bill of rights was given*

5. Verification of client receipt of grievance policy and procedure*

6. Client participation if applicable*

7. Progress notes related to delivery of services to the client.  Progress notes are to be kept in a legally acceptable manner.  This includes correction to the record with a single line through the error, noting the error, the date of correction and the signature or initials of the person correcting the record.  If electronic progress notes are kept corrections must note date and person making the correction.  Using white out to obscure original comments and use of pencil are not considered legally acceptable documentation.

8. Evidence of initial and six month home visits

* These items may be individual or combined documents.

H. Client signature of time and task performance

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall obtain the client acknowledgement (usually a client initial) at the end of each work period for the tasks completed and the actual time served.  The client shall sign the time sheet at the end of the time sheet period. The time period may vary from agency to agency. A client’s inability to sign timesheets on a regular basis shall be documented and another method of client verification shall be utilized. Timesheets without client verification (i.e. signatures) cannot be processed for payment until supervisory staff has verified the tasks and time reported were provided to the client.


I.  Service area & referrals

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall serve clients throughout the defined service area as defined in the contract as well as to provide service to clients requiring evening, weekend and/or holiday service.  Evidence of effort will include written documentation of recruitment activities throughout the defined service area. 


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall keep a log of cases where referrals could not be staffed.  The referral log will include at least the following: 

1. Referral’s zip code/community

2. Date of referral


3. Date supervisor contacted referral


4. Requested level of service


5. Requested schedule


6. Date services began or reason services not provided


J. Incidents/accidents during service delivery

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall develop a written plan of specific procedures to be followed in the event a client becomes ill, is injured or dies while being served by the homecare worker.  The written plan shall include reporting and documentation of:


1. details of actions taken


2. identification of potential training needs


3. outcomes/evaluation


4. notification to the client’s Case Manager/Social Worker within one work day of the incident conditions that might result in changes to the CARE assessment Plan of Care or the amount of services authorized

Examples of client incidents that might result in changes to the CARE Plan of Care or the amount of services authorized include but are not limited to:

1. Reports made to Adult Protective Services/Child Protective Services/law   
enforcement


2. Illness resulting in consultation with emergency medical personnel

3. Injury (to self or others) resulting in the need for medical assistance

4. Falls resulting in the need for medical assistance


5. Unusual/unanticipated changes in behavior


6. Threats to others


7. Threats to self (suicidal behavior and/or thoughts)


8. Accidents during transportation


9. Ongoing misuse of medications


10. Suspected criminal activity

11. Death


K. Disaster response

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall have a written plan for serving currently authorized clients during periods when normal services may be disrupted and how business operations will continue. This may include natural or manmade disasters/emergencies (earthquakes, floods, snowstorms, pandemic illness, etc.) 


The plan needs to pay particular attention to those clients who are at most risk and include: 


1. Criteria used to identify those clients who are at most risk   


2. Procedures to contact high risk clients and referral to first responders as needed


3. Emergency communication methods and procedures


4. Communication procedures with DSHS/AAA to report operational status.


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall participate in coordination of Disaster/Emergency Response Plans with the AAA.


In the event of a natural or man-made disaster, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall make every effort to contact all clients beginning with those who have been determined to be most at risk.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall coordinate service delivery with emergency personnel and other agencies providing in-home care services to best meet the immediate and emergent needs of clients.  Through the duration of the disaster the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall continue to contact clients on their regular schedule who have declined services to offer services and identify significant changes in condition.   


L. Supervision

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall employ supervisors for the program who have experience in the provision of services to the elderly and/or disabled and have demonstrated ability to supervise staff.  Supervisors shall provide ongoing support and oversight to home care aides and shall also provide consultation in areas relative to duties performed by agency home care aides. The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must maintain an adequate number of supervisors to ensure and maintain quality services.


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) supervisors shall ensure and document the home-care aide receives the following:


1. Orientation to the client’s Plan of Care (CARE/TCARE/Agency)  before services begin


2. Performance evaluation within 6 months of hire and within every 12 months thereafter


3. Annual on-site observation of performance


4. On-going training related to service delivery


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall develop a method for home care aides to have access to a supervisor during all times of service delivery.  This includes weekends, holidays and after-office hours.


M.  Identification cards to enter a client’s home

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall provide to their home care aides identification that indicates they are employees of the (Insert AAA specific reference here:  Subcontractor/vendor/contractor).  The identification must include the agency name and at least the home care aide’s first name. The home care aide must also have some form of picture identification to show the client. The agency must have a system for collecting identification materials upon the home care aide’s termination.

N.  Mandated reporting

All employees of the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) are mandatory reporters of abuse and neglect of vulnerable adults and children as required under RCW 74.34.035 and RCW 26.44.030.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must immediately report all suspected incidents to the appropriate protective services and shall not impede or interfere with any DSHS or law enforcement investigation.  Employees shall not be discouraged from reporting suspected incidents by any other (Insert AAA specific reference here:  Subcontractor/vendor/contractor) employee.  Suspected incidents that must be reported are defined in RCW 26.44.020 and 74.34.020 and include:

1. Physical abuse


2. Sexual abuse


3. Mental/emotional abuse


4. Neglect by others


5. Self neglect


6. Exploitation including financial

7. Abandonment

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall document all Adult Protective Services/Child Protective Services referrals and notify the authorizing agency within two business days that a report has been made.

O.  Discharge or transition of clients

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall have a written policy regarding the discharge of clients and coordination of care related to any discharge or termination of service.  The Case Manager/Social Worker shall be notified by the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) when a client is being considered for discharge/termination.  Clients and Case Manager/Social Worker shall be given at least a two-week written notice prior to discharge unless client and/or home care aide safety is the reason for the discharge.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall cooperate in any transition of a client to or from the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) to assure continuity of care.

P.  In-home nurse delegation


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall have a written policy regarding in-home nurse delegation.  In-home nurse delegation is an optional service that may be provided.  If the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) chooses to offer in-home nurse delegation they will ensure that home care aides receive state mandated training before nurse delegation can be implemented.  Those (Insert AAA specific reference here:  Subcontractor/vendor/contractor) not offering in-home nurse delegation must have policies in place that describe how they respond to referrals that include in-home nurse delegation and current clients that will be receiving in-home nurse delegation from another qualified provider.

PERSONNEL

A.  Criminal background checks

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall require a Washington State Patrol background inquiry for each employee who will have direct contact with persons with developmental disabilities or vulnerable adults [RCW 43.43.832(1)].  If the employee has lived outside the State of Washington at any time during the past three years, an FBI background check must also be completed which requires that the employee be fingerprinted [RCW 43.20A.710(3)].


An individual having direct contact with persons with developmental disabilities or vulnerable adults may be conditionally employed pending completion of the DSHS Central Background Check, provided the (Insert AAA specific reference here:  Subcontractor/vendor/contractor): 


1. immediately obtains a disclosure statement from the individual that does not identify a disqualifying crime


2. completes a WATCH background check prior to the individual being assigned to work for a client and that WATCH background check shows no disqualifying crimes


3. requests a background inquiry from the DSHS Central Background Check Office within three (3) business days of the conditional acceptance of the individual


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must consider character, competence and suitability of all home care aides and staff who will have unsupervised access to clients [RCW 43.20A.710(2)].


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall not be paid for any services provided by a home care aide who has been:


1. convicted of a crime against an individual

2. convicted of a crime relating to financial exploitation


3. found in any disciplinary board final decision to have abused a child or vulnerable adult


4. has a substantiated finding of abuse, neglect, exploitation by either Adult or Child Protective Services


5. the subject in a protective proceeding under RCW 74.34


Disqualifying crimes are outlined in RCWs 43.43.830 and 43.43.842.  Abuse, neglect and exploitation are defined in RCWs 26.44.020 and 74.34.020  


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall complete additional disclosure statements or background inquiries for an individual having direct contact with persons with developmental disabilities or vulnerable adults if the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) has reason to believe that disqualifying offenses have occurred since completion of the initial criminal background inquiry.  At minimum, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must complete a background check through the DSHS Central Background Check Office every two years.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will develop a policy outlining the basis for determining background checks that are done more frequently than every two years.

Background checks will be completed on the State application form. The completed form will be faxed to the Background Check Central Unit (BCCU) with the exception of those that include fingerprint cards. Those with fingerprint cards are to be mailed.


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall utilize a secure fax number. A secure fax number is not in a hallway, reception area or other public area. It is also checked routinely throughout the day with limited access to staff.

B.  Training of home care agency home care aides

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall ensure all home care aides complete required orientation and training within specified timeframes.  The following trainings shall be obtained through AAA contracted and/or approved training entities:


1. Revised Fundamentals of Caregiving


2. Modified Fundamentals of Caregiving


3. Nurse Delegation


4. Nurse Delegation: Special Focus on Diabetes


Continuing Education may be obtained through AAA contracted and/or approved training entities or be obtained through a variety of other training entities providing the training meets the guidelines in  WAC 388-71-05775 - 05799.  


Failure to complete required orientation and/or training within specified timeframes will result in the (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s inability to utilize that home care aide or be reimbursed for department client service until the requirement is met.  


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall provide on-going training on agency policy and procedures.


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) may not negotiate training provisions directly through the AAA contracted training entity without prior AAA approval.


(Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aides are to be paid for time spent attending all required trainings.  Reimbursement for training will be based on an allocation of training costs across all of a (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s applicable funding sources.  


The specific training components include:


1. Orientation


2. Revised Fundamentals of Caregiving (or Modified Fundamentals of Caregiving) where applicable


3. Annual continuing education


4. Nurse Delegation training, when applicable


5. Nurse Delegation: Special Focus on Diabetes, when applicable


Orientation is to provide basic introductory information appropriate to the in-home setting and population served.  (Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aides must receive the orientation before working with DSHS/AAA clients.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is responsible for assuring that the required elements, outlined in WAC 388-71-05675 are included in orientation materials.  


Fundamentals of Caregiving training provides in-depth material on providing care to DSHS/AAA clients.  (Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aides must complete department-developed Revised Fundamentals of Caregiving or Modified Fundamentals of Caregiving (if applicable) and demonstrate competency within one hundred twenty days of being authorized to provide department-paid in-home services for a client.  


Continuing education is required for all (Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aides each calendar year (January 1 through December 31) after the year in which they successfully complete the Revised Fundamentals of Caregiving or Modified Fundamentals of Caregiving.  The requirement is for completion of ten hours of Continuing Education each calendar year. 

Nurse Delegation training is required for (Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aides before performing any delegated task.  Employees must


1. Complete the Nurse Delegation for Nursing Assistants course and pass the competency test


2. Be a nursing assistant currently registered or certified


3. Successfully complete Revised Fundamentals of Caregiving, or Modified Fundamentals of Caregiving or 32 hour DD Basic training or Pride training if applicable


Nurse Delegation: Special Focus on Diabetes is required for (Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aides before performing the delegated task of insulin injections.  In addition to completing the requirements of Nurse Delegation training, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) home care aide must complete an additional 3 hour course.    

Home care aides serving only children under the age of eighteen years (whose plans of care do not include nurse delegation) are exempt from the Revised Fundamentals of Caregiving and annual continuing education training requirements.  A home care aide who provides any amount of service to a client eighteen years or older must complete all training requirements.  A home care aide assigned to serve a child whose plan of care includes nurse delegation must complete all registration and training requirements per WAC 246-840-930(8).  

Caregiver training is detailed in WAC 388-71-05670 through WAC 388-71-05830.

C.  Compensable time for home care agency home care aides

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is required to provide compensation to its employees consistent with the Fair Labor Standards Act (FLSA) and RCW 49.46.  Compensable time for home care aides is factored into the hourly vendor rate for client services.  


Records of compensable time, including the provision of services to clients, overtime, the time it takes to drive between work sites and all other hours worked related to the provision of services under this contract must be kept by the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) for verification that time is recognized and home care aides are compensated as required by federal and state law.  Travel time between the home care aide’s residence and a work site is not considered compensable time.  A client’s residence and the (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s offices are examples of work sites.

D.  Home care agency home care aide health insurance

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall provide health insurance to eligible state funded home care aides either through Washington State’s Health Care Authority for Basic Health or a private market plan. The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will offer this benefit to all home care aides (regardless of age, income or state residence) who work at least 20 hours per week with state-funded clients.   The availability of benefits and eligibility criteria shall be included in the (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s orientation of new home care aides.  (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall offer the benefit to home care aides at the point at which eligibility criteria are met.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall maintain documentation that each eligible home care aide is offered health insurance.  The documentation shall include a home care aide signature that benefits were declined when applicable.


E.  Personal automobile insurance coverage or waiver

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall ensure there is an insurance policy to cover all employees who provide transportation to clients or who provide transportation related to their employment.  If a home care aide does not drive or will never transport a client during a work assignment, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must have the home care aide sign a document stating that clients will not be transported. 


F.  Home care aide records

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall maintain the following documentation for each home care aide


1. Employment application including experience and previous work history


2. Verification of right to work (I-9 Form)


3. Two completed reference checks 


4. Evidence of criminal background check compliance


5. Signed Disclosure statement


6. Evidence of completion of required training including orientation


7. Evidence of current driver’s license for the state in which the worker lives and evidence of current automobile insurance or “Will not Transport Clients” acknowledgement


8. Evidence that health insurance was offered to eligible employees


9. Evidence of periodic review of (Insert AAA specific reference here:     Subcontractor/vendor/contractor) policies and procedures


10. Evidence of supervisory contact


11. Written performance evaluations within 6 months of initial employment and annually thereafter


12. Evidence of annual on-site observation of performance


13. Signed Mandated Reporter Acknowledgement


14. Signed Confidentiality Oath


15. Evidence of review of (Insert AAA specific reference here: Subcontractor/vendor/contractor) Emergency Preparedness Plan


16. Evidence of issuance of “Agency Identification” badge 

17. Signed attestation form of not providing homecare services to a family member 

G.  Supervisory Training

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall ensure all supervisors complete ten (10) hours of training annually.  Training shall include a combination of topics related to supervisory duties and topics related to the delivery of home care services.  In-services, staff meetings and community venues including classes, conferences and seminars may be used for supervisory training.  Training may also include supervisory responsibilities in the event of a natural and/or man-made disaster. 


New supervisors shall receive ongoing support and training which will apply to the annual supervisory training requirement.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall develop a training plan for all newly hired supervisors lacking supervisory experience or experience working with vulnerable populations.  Revised Fundamentals of Caregiving may be a part of the training plan.  


Written documentation of supervisory training will be kept in the supervisor’s personnel file.  

Business Operations

A.  Reporting requirements

The home care agency will complete reports and data collection as required by ADSA and the contracting AAA. Reports include but are not limited to:

1. Annual client satisfaction survey of active clients to determine satisfaction with all aspects of in-home service, including but not limited to: quality of work performed, responsiveness of supervisors, reliability of schedule, etc

2. Annual independent financial review or audit is required that will encompass the financial operations of the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) and shall determine and report whether


a. The financial statements of the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) present fairly its financial position and the results of its financial operations in accordance with generally accepted accounting principles, and whether the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) has complied with laws and regulations that may have a material effect upon the financial statements

b. The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) has internal control systems to provide reasonable assurance that it is managing Federal and State funded programs in compliance with applicable laws and regulations


3. Additional data, reports and/or statistics as required for auditing, evaluation, and legislative purposes.


B.  Attendance at (Insert AAA specific reference here:  Subcontractor/vendor/contractor) meetings


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall participate in meetings facilitated by the AAA.


C. Prior notification of changes

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall promptly notify the AAA of any proposed changes in how services are delivered under this contract including:  closure or opening of offices in the service area, changes in ownership, RFQ responses or factors that may affect service delivery or quality.  Proposed changes shall be submitted in writing and no change shall be implemented until approval from the AAA is obtained.


D.  Change in ownership


The (Insert AAA specific reference here:  Subcontractor/vendor/contactor) shall immediately notify the AAA when the (Insert AAA specific reference here:  Subcontractor/vendor/contactor) enters into negotiations regarding any proposed change in ownership.  Change in ownership includes any of the following:


1. Transferring ownership, either whole or part, to a new owner


2. Adding a new owner


3. Dissolving a partnership or corporation


4. Merging with another entity taking on that entity’s identity


5. Consolidating with another entity, creating a new identity


To be eligible to contract to provide homecare services to existing and new clients, all potential new owners must meet the contractor’s minimum qualifications for licensed homecare agencies.  


During the change in ownership, services to clients will be maintained with every effort made to avoid disruptions.  Clients will be informed in writing of the change in ownership following submission of the application for change in ownership with the Department of Health and be given information on their freedom of choice of provider.  Clients will not be prohibited or penalized in any way for choosing to find another provider. 


The AAA will have 90 days in which to review the business operations following any change in ownership.  At the end of the 90 day period the AAA has the option of conducting a full monitoring and either continue the existing contract, place the (Insert AAA specific reference here:  Subcontractor/vendor/contactor) under a Corrective Action Plan or terminate the contract.  


E.  Accessibility


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall make sure any change in office location or opening of a new office is accessible to all persons per ADA regulations.  If existing office space is not accessible to all persons per ADA regulations, the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will have a written policy on how to meet with clients, staff and other persons who are unable to access the office.  The policy will include procedures to ensure comfort, privacy and ease of access.    


F. Subcontracting

Subcontracting is any separate agreement or contract between the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) and an individual or entity to perform all or a portion of the duties and obligations that the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is to perform in pursuant to this contract.  With the exception of subcontracting with Registered Nurses for the provision of nurse delegation, (Insert AAA specific reference here:  Subcontractor/vendor/contractor)s operating under this agreement shall not subcontract with other individuals or entities as a means for delivering non-medical home care services to state funded clients.

G.  Bribes, kickbacks and rebates (self referrals)

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is prohibited from offering or paying any remuneration to induce a person to refer an individual for the furnishing of any service for which a payment is made for medical assistance as outlined in RCW 74.09.240.   Prohibited activities include offers of or payment of bonuses for the referral of state funded clients or recruitment of clients by promising employment to their existing caregivers and/or family members.  

Federal law stipulates that Medicaid clients be offered free choice among qualified providers, therefore any exclusive relationship between the personal care (Insert AAA specific reference here:  Subcontractor/vendor/contractor) and any other Medicaid service is prohibited.


H.  Conflict of interest


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall establish guidelines, procedures and safeguards to prohibit employees from using their positions for a purpose that is or gives the appearance of being motivated by a desire for private gain, over and above their regular salary, for themselves or others in serving DSHS/AAA clients.  Homecare agency employees shall not solicit work outside of the CARE Assessment Plan of Care from clients and shall refer any additional work clients attempt to solicit from them to the homecare agency supervisor.  To protect and safeguard clients, written policies shall be developed that prohibit employees from involvement or assistance in a client’s financial matters.  Acceptance of gifts, gratuities, or loans shall not be allowed and shall be grounds for disciplinary action.     


I.  Employee-client relationship


(Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall receive no compensation under this contract for care provided to a client of (Insert AAA specific reference here:  Subcontractor/vendor/contractor) if the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) employee who provided the care is family member of the client.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall establish guidelines, procedures, and safeguards to ensure that it does not receive compensation under this agreement for care provided to a client by an employee who is a family member of the client.   The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall require all employees to sign an attestation form in which they disclose whether they are providing, or will provide, services to a (Insert AAA specific reference here:  Subcontractor/vendor/contractor) client who is a family member of the employee. 


When there are health and safety concerns for the client, an exception may be granted by ADSA as requested by the AAA to allow (Insert AAA specific reference here:  Subcontractor/vendor/contractor) to be compensated for care provided to the client by an employee who is a family member of the client. This exception is only available during a transition period of up to three months.   


As used in this agreement, “family member” is broadly defined to include, but is not limited to, a parent, child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, including such relatives when related  through  adoption or marriage or registered domestic partnership.


J.  Private pay rates

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is subject to 42 CFR 447.325.  It states “The agency (department) may pay the customary charges of the provider but must not pay more than the prevailing charges in the locality for comparable services under comparable circumstances.”  The CFR (Code of Federal Regulations) is the basis of the policy that a (Insert AAA specific reference here:  Subcontractor/vendor/contractor) cannot charge less for its services than what the state agency pays for a comparable service.

 K.  Compliance

The AAA shall require the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) to take corrective action appropriate to remedy contract non-compliance.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall provide to the AAA a plan of correction, which shall include the date when the plan will be completed and the date when the home care agency projects it will be in full compliance with the requirements of this contract.     


In addition to corrective actions, the following progressive actions may be taken by the AAA to remedy contract non-compliance:


1. Suspension of referrals for new clients;


2. Suspension of the contractor’s authorizations to provide services to existing clients;


3. Termination of the contract.


With respect to suspension of referrals for new clients, if the AAA determines that the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is out of compliance with the terms of this contract, the AAA may instruct all case management agencies who are authorizing the services provided under this contract to suspend new client referrals to the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) until further notice.  A notice of any such suspension will be mailed to the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) by the AAA Director or Director designee.  This suspension will continue until the AAA determines that appropriate corrective action has been taken, or until the contract is terminated.  At the end of a suspension, the AAA will inform the authorizing case management agencies to resume referrals.


If the AAA determines that (Insert AAA specific reference here:  Subcontractor/vendor/contractor) has been paid for care provided to a client by an employee who is a family member, the AAA shall recoup payment for all hours provided by that employee.  If the AAA is unable to recoup payment by an agreed upon time, the AAA shall take the following actions for contractual non-compliance:    

1. Suspension of referrals for new clients;


2. Termination of the contractor’s authorizations to provide services to existing clients;


3. Termination of the contract.


L.  Coordination of services


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall work collaboratively with other service providers including the case manager/social worker as appropriate within HIPAA guidelines in the delivery of services to clients.  Examples may include but are not limited to:


1. Medical professionals


2. Physical and occupational therapists


3. Mental health therapists and counselors


4. Speech therapists


5. Home health services


6. Hospice services


7. Other homecare agency providers


8. School personnel


9. DDD nurses


10.  Transit services


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall attend staffings as requested by the case manager/social worker.  


(Insert AAA specific reference here:  Subcontractor/vendor/contractor) may coordinate service delivery with other (Insert AAA specific reference here:  Subcontractor/vendor/contractor)s to mutually support the delivery of home care services and/or assess the welfare and well-being of high risk clients during a natural and/or man-made disaster.  (Insert AAA specific reference here:  Subcontractor/vendor/contractor)s may develop agreements with other (Insert AAA specific reference here:  Subcontractor/vendor/contractor)s that include, but not be limited to:  


1. Provision of in-home care services to clients when the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) is unable to provide scheduled services


2. Shared office space


3. Shared communication technology and equipment


4. Shared resources including personnel  


5. Other administrative support as necessary to provide in-home care services to clients.  


Billing

A.  Service provision

The basis of service delivery are the tasks and level of care authorized by DSHS and or the AAA for each client as documented in the Assessment Details/Service Summary and authorization documents.  Payment for services in the COPES, MPC, Chore, MNIW, DDD Basic, DDD Basic Plus and Core waiver programs will be made directly to the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) through the State of Washington Social Services Payment System (SSPS). 


Payment shall not be made for the following

1. Services and tasks provided that are not authorized to the (Insert AAA specific reference here:  Subcontractor/vendor/contractor)


2. Hours provided in excess of the number of hours authorized for each client on a monthly basis


3. Hours provided by an employee who is out of compliance with training requirements


4. Hours provided by an employee who does not have a current background check


5. Hours provided to a client of (Insert AAA specific reference here:  Subcontractor/vendor/contractor) by an employee of (Insert AAA specific reference here:  Subcontractor/vendor/contractor) who is a family member of the client.

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) will be liable for any overpayment resulting from unverifiable or inaccurate billings.

B.  Billing for attempts to deliver services

The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) may request reimbursement for one (1) hour of service, not to exceed two such events per client for the duration of service with the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) under the following three conditions:


1. The client is not home to receive services within thirty minutes of the scheduled time

2. The homecare aide is present at the scheduled time and is ready, willing and able to provide service

3. The homecare aide notifies the agency as per their written policy

C.  Client participation

Depending on income, client participation may be required under the COPES, Chore, MNIW and non-Medicaid programs.  Required participation amounts will be documented on the SSPS 154 form or in the case of non-Medicaid programs in alternative authorization documents.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) must apply the client’s participation fee to the first hours of service delivered before billing for state/federal reimbursement.  The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) shall bill participation directly to the client for the services rendered.  Although the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) may bill for services as of the first of the month in which services are to be received, regulations do not allow agencies to make the delivery of services contingent upon payment for services the client has not yet received. Therefore a client cannot be required to pay for services until the date on which the provider has earned the full participation amount.  

D.  Training reimbursement for home care aides

Reimbursement for home care aide training wages is established by the legislature as equal to the hourly wage of an Individual Provider.  Reimbursement is to be based on an allocation of costs across all of a (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s funding sources consistent with Federal Law.  Invoices for training are submitted directly to AAA as stipulated in billing procedures.


E.  Health insurance reimbursement

Reimbursement of health insurance plan premiums for eligible home care aides who work at least twenty hours per week for state funded clients must be based on an allocation of costs across all of a (Insert AAA specific reference here:  Subcontractor/vendor/contractor)’s funding sources consistent with Federal Law.  Request for department reimbursement must exclude the home care aide’s share of the monthly premium.  The state contribution shall not be greater than the maximum allowable reimbursement as stipulated by the Washington State Legislature.  (Insert AAA specific reference here:  Subcontractor/vendor/contractor)s are to submit to AAAs their cost allocation plan for approval.  Invoices for medical insurance are submitted directly to the AAA as stipulated in billing procedures.


F. Standards for fiscal accountability


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor)s fiscal management system shall

1. Provide accurate, current and complete disclosure of the financial status of each contract pursuant to general accounting principles

2. Identify the source and application of all funds received for contracted services, distinguish costs of contracted services delivered under the terms of the Contract from all other costs and provide for accounting separation of all funds received

3. Report all revenue and expenditures in a manner consistent with generally accepted accounting principles.


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) agrees to maintain written accounting procedures.


The (Insert AAA specific reference here:  Subcontractor/vendor/contractor) agrees to

1. Maintain records and documents that accurately reflect all direct and indirect costs related to the delivery of contracted services

2. Maintain all fiscal and program records and other material relevant to a Contract according to federal and/or state guidelines

3. Request reimbursement based on a AAA approved allocation of costs across all of the (Insert AAA specific reference here:  Subcontractor/vendor/contractor) funding sources consistent with Federal Laws


1
7/09




_1305440120.pdf





_1304921269.doc
Attestation Regarding Relationship to Agency Clients

I, __________________________________________________, attest as follows:


I understand that as an employee of this agency I am obligated to notify agency personnel if the client to whom I am or will be providing in-home care services (Medicaid or DDD respite) is afamily member of mine.

 
To the best of my knowledge, I am not a family member to any client of this agency to whom I provide care as an employee of this agency.



I am a family member of _______________________________, a client of this agency to whom I provide care as an employee of this agency.

Signature







Date






Family member is broadly defined to include, but is not limited to, a parent), child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, spouse,  or such relatives when related by adoption or marriage or registered domestic partnership.  (For example, family member would include relationships such as step-children, parents-in-law or step-grandparents.)
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